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FORM 1 ORGANIZATION .

{See instructions)

Office use only

1. NAME OF (Check if name Example: If typying, type el vt .

COMMITTEE (in full) D is changed) over the lines 12FE4AMS

McConnell $enate Committee 08

PO Box 1496
ADDRESS (rumber and street)
D(Checkiraucress S N U U T N T S YO T T S 0 Y A B O A A B
is changed) s Y 40201
|Il-mf"s|wll|elIllllllllllll |}$I |1|?I|—|III|l
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
{llllllllllllllllIIIIIIIIIIIIIIlIllIIlIIIlIIll
|IlllllllllllllllIIIIIIIIIIIIllllllllllllllll_l
COMMITTEE'S WEB PAGE ADDRESS (URL)
llllIIIIIlIIIIIlIllIIIIIIIIIIILIIllIIIIlIIllIl
|I|||||||IIll|||||||[|||||l]_llllllllllllllllll
COMMITTEE'S FAX NUMBER

202-624-1449
2. DATE M M ls¢D DJ/FEY Y ¥ X

03 31 2008
3. FEC IDENTIFIGATION NUMBER c| coo193342
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer Larry J. Steinberg _
Q!‘gwx\. M
s M M ! D 8] ! ¥ Y Y Y
Signature of Treasurer Date 03 | 3 1| ,2008
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C., S437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2003)
Local 202-694-1100

FE3AN042 POF



FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

{a) This commiltee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Mitch McConnell
Candidate i o N YT U U N N N S N T T O OO
.
Candidate L Office r State KY
Party Affiliation RE.P N Sought: D House Senate D President
District
{c) [] This commiltee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate '!ffffffifif\‘lflf!(;'(ilflffflf!ffln'lf!l
T {National, State o {Democratic,
(d) D This committee is a L1 (or subordinate) committee of the ‘1 Republican,etc.) Party.

{e) D This committee is a separate segregated fund

(H D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Commitiee

|_The McConnell Majority Committee | | | ;g g )

|IIFI|1|IIIllllllllllll1lll1|IlllllllllllllLI|

1
Mailing Address | Ll |P|°|B°|XT|5|°3| I T A N O (T T O |
I |
tIIIIII\IIlllIlIlIIIIIIIIIIIIII\[J
Loy (Washipgton , , ] L8C) (o 203 |, |
CITYA STATEA ZIP CODE A
. ) JF Representati
Re'a"““Sh'D||¢||p!1ra|we\|at||1|||11|||1|J1||!|||||1;_|
1 Type of Connected Organization:
=4
;\" D Corporation D Corporation w/o Capital Stock D Labor Organization
"
I:‘H D Membership Organization D Trade Association D Cooperative
Ll !
i)
)
) FE3ANO42.PDF
o
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FEC Form 1 (Revised 02/2003)

Pagel

Write or Type Commiltee Name

McConnell Senate Committee 08

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Alison C. Kinnahan
Full Name I I I e e S 1 1 1
Mailing Address 400 North Capitol Street
Suite 585
Washington DC 20001 _
Title or Position ¢ CITY & STATEA ZIP CODE A
Assistant Treasurer 624 1448
Telephone number - -
8. Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).
Full Name
of Treasurer Larry J. Steinberg
Mailing Address 12800 North Meridian Street
Suite 400
Carmel IN 46032 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer _ 428 6857
Telephone number
Full Name of
Designated N A
Agent Alison C. Kinnahan
Mailing Address 400 North Capitol Street
Suite 585
Washington DC 20001 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer Telephone aumber _ 624 1448
FE3AN042.POF



LTS
el
My
I
reef
£3)
[t |
i
4]
(4]

FEC Form 1 {Revised 02/2003)

Page 4

9. Banks or Other Depositories

l Congressional Bank
l

:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I O I |

Mailing Address

| 7963 Tuckerman Lane

I T T G I

Name of Bank, Depository, elc.

Mailing Address

| I N O VT Y T Y L1 | 1 I T T |

1 ’.’°$°’1‘a? I I S | | | | 'T‘DJ | 1| 2?3§4 l - I | | |
CITY a STATE & ZIP CODE a

U N Y S N S [ IR N Y N Y s Ay o | |

| S Y I | | ! | 1) O I I N S J

| I Y Y [ 111 N T I S R S N |

Ly vy Y T Y I 1 | | L I Loy | - |__1_ [ |
CITY a STATE & ZIPCODE a

FE3AND42.POF



FEC Form 1 {Revised 1/2001) Page 5/8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Republic Bank and Trust
LIJIII!liIItIIIlIll\Il!IIIIIIII1IIlIII|

2801 Bardsdown Road

Mailing Address S e IR S A N DA A B A A S A Y BN S AR b

IIlIIIIW!IlIllIIIIIIlIiII\|[lilllll

l ll'o'i'islvi',ex R TS I N W (N B | |}$Y| |_L|4?2q5|*| L1 1 |
CITY a STATE & ZIPCODE a
|
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

| 2907 Sqnators ClassicCmte | |\ | | 0 i ]

IIIIIII\IIlilllLlﬁllllll!l||\Illl||ll|{l|llll|
| POBex 75103

Mailing Address ll\lllill\lflll!lll!ll\llll
lllilil!llEIlilI\LlI\IIJIIIJIIIIIJ[
IV!VaPh&anOP' AN N T N N T S A T | | Iq(il |_L I20P1:|3 I—I L1 l
CITY A STATE A ZIP CODE A '
; : JF Representative
Relahonsh'pIl\lplllllllltlIIIILIIII\Itlll_!.llllllt||
o Type of Connected Organization:
i
;: D Corporation D Corporation w/o Capital Stock D Labor Organization
w I:] Membership Organization D Trade Association D Cooperative
hn
Ll |
)
™l
i}
)

i)



FEC Form 1(Revised 1/2001) Page 6/8

Designated Agent [ ADDITIONAL ]

| Lisa Lisker
Full Name I I B |

228 S. Washington Street

Mailing Address

Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number - -
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FEC Form 1 {Revised 1/2001) Page 7/8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

Wachovia
‘llll%ll!ll\ilI%II\IIIIII!{lIlIIIJJli!!

| 1753 Pinnacie Dirve

Mailing Address N I U T T T S O T A O W l
S W N A Y S R T N N N A A UOS H I T A I I A YT N W O ‘
| Mc}_e?n! I T S A TR T T WO Y | |YAJ L 12?1q2]—| Lt f
CITY a STATE a ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL 1
I[III\I\IIIIIIIII\iF[l!IJI|||||\I!ll{||lF}IJll
‘ll\lillll||!llll\l\||llll|lll|\|\|llllll\lltl
Mailing Address I A I S I s ¥R AN (s A A s A O S O I
| I N N N S Y U A A S T N [ N N N N A A | I
I I N T N N N T N O l ’ | J | | I .| I—l 11 I
CITYA STATE A ZIP CODE A
Relationship I S YO S N N N T T NS S VO S S N O N Y M A MM N AT A W M|
Type of Connected Organization:
o)
i D Corporation D Corporation w/o Capital Stock D Labor Organization
MY
ar D Membership Organization D Trade Association D Cooperative
[
-
o)
™)
i)
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FEC Form 1{Revised 1/2001)

Page 8/8

Designated Agent { ADDITIONAL ]
Keith Davis
Full Name |!FI|FI Il!\ll\\ll\||£lll||l|||1||l|\l
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number
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NANCY ERICKSON ’ PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE Grfice BuiLoiNG
Surre 232 ’

Wnited States Denate e, BT e
QFFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECQRDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 01‘-' ‘I- 0 8 &
UPS J
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []
My FAX
(a7 ] Date of Receipt
iy .
= OTHER
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£ : PREPARER DATE PREPARED » -o ?

i)

Date of Receipt or Postmark
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